Pseudoaneurysm of the femoral artery following cardiac intervention: identification and management.
Pseudoaneurysm of the femoral artery following cardiac intervention is a complication requiring intuitive assessment and prompt intervention. The risk of femoral arterial injury from a cardiac catheterization is estimated at 0.6% to 17%, and should always be suspected when hematoma exists. Several factors contribute to the development and severity of vascular pseudoaneurysms following a transarterial intervention. Atherosclerotic occlusive disease at the site of arterial catheterization is a leading cause of pseudoaneurysms. Passage of large sheaths, particularly 8FR or greater contribute to more prevalent vascular complications. The associated use of multiple anticoagulation drugs before and after the cardiac procedure may result in difficulty in maintaining hemostasis allowing for the development of pseudoaneurysm. Once femoral pseudoaneurysm is detected clinical management includes ultrasonic guided compression or surgical repair. Optimal patient care requires careful assessment of the hematoma following invasive cardiac procedures and timely treatment.